This review assessed the efficacy of spinal cord stimulation (SCS) for the treatment of lower limb ischaemic pain. The authors found that SCS, alone or with prostanoids, may be suitable for patients unsuitable for revascularisation or that have persistent distal ischaemia and pain with a functioning revascularisation. However, the evidence provided does not appear strong enough to support these conclusions.
How were differences between studies investigated?
Heterogeneity was not formally investigated but tables containing individual study information were available for assessment.
Results of the review
Nineteen studies (n=1,657) were included: 4 RCTs (n=295), 3 multicentre studies which were either uncontrolled or details of controls were not reported (n=326) and 12 uncontrolled trials (n=1,036).
Three RCTs reported significantly greater long term pain reduction in the SCS group compared with control; the magnitude and statistical significance of these differences were unclear. One RCT reported no difference between the groups.
Pain relief was reported in 43 to 62% of patients in the three multicentre uncontrolled studies.
The extent of pain relief ranged from 14 to 77% in the uncontrolled trials.
Authors' conclusions
SCS, alone or in combination with prostanoids, may be suitable for patients unsuitable for revascularisation or that have persistent distal ischaemia and pain with a functioning revascularisation.
CRD commentary
The research question was clear and the inclusion criteria were explicit with regard to the intervention, participants, outcomes and study design. The authors searched two relevant databases, but only included English, Italian and French papers and made no attempt to identify unpublished studies. Some relevant studies might have been missed and the review may be subject to language and publication bias. Study validity was not assessed and the reliability of the included studies is therefore unclear. The authors did not specify how the data were extracted or how decisions on inclusions were made, so it is not known whether any steps were taken to minimise bias and error in the review process.
Very few study details were presented in the tables, in particular in relation to the intervention and included patients; this makes it difficult to determine the generalisability of the review findings. Although a narrative synthesis appears to have been appropriate given the differences between the studies, further details of the magnitude and statistical significance of the findings would have helped interpretation of the results. This review was poorly reported and the evidence provided does not appear strong enough to support the authors' conclusions, so should be treated with caution.
